JRI %I%g) C'Pf MBTH STANDARD CERTIFICATE OF DEATH
ERt RW“":EUM Distrior No. ____-_-_-.3 18___.Pr|marv Registration District No.lQD3---_-R=g|s|rar s No. 9.590__-- STATE FILE

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY o. STATE b, COUNTY admission}
_Migsouri
k. CITY (If gutside corporate limity, give TOWHNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN TOWN Yes No
St,. Louis L Mont St. Louis b
¢. FULL NAME OF (If NOT in hospltal, give lecation) “nside Limits d. STREET ~ ~ 7 =~ T {If cutside, give location) Reside on Farm
ST ion: Yes [ No [ ADDRESS Yes[J N
L} (] o e [-]
5535 Clemsns 5535 Clemens b <
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or prinn) - DS:TH
Cherles R son Sept, 20 1%9_
5, SEX 6. COLOR OR RACE 7. Marrisd (]~ Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER TYEAR IF ONDER T4 HR
Widowed [J Divorced Months | Days Hours Min.
~Famela ___lNagro R — 1
10a. USUAL OCCUPATION (Give ki of work done | 10b. KIND OF BUSINESS CR INDUSTRY 5&%&1\& (City arf"state or country) | 12. CITIZEN OF WHAT COUNTRY
bring most of working life, even if retired)
N Nona Monroe, Loulsianna O, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14, NAME OF F USBANb ORrR W|FE

_Sem Latchlson _____ _  Naney Bgtiies None -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, AL 3E NG. 17. INFORMANT Address

(W no, or unknown)| (If ye3, give war or dates of sarvice)
° K None
, (), and (c).

= 18. CAUSE OF DEATH (Enter anly one cause per line for EN
z PART I. DEATH WAS CAUSED BY: . . 7 ONSET AND DEATH
S IMMEDIATE CAUSE (s 4..«.«./&&/«:44: PS /7 vy
g e, / /
o Conditians, if any, DUE TO (b}
which gave rise to -
above cause (a), 0
stating the under- /
lying cauize last, DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART HIL deceasad was female was
g disease condition given in PART | {a) Ihern a pregnancy in last 90 days.
§ {0 Unknown
E 19. WAS AUTOPSY, 20a. ACCIDINT  SUICIDE HOMICIDE
= PERFORMED? | [m]
= YESOQ NO a
-—
&1 20c. TIME OF  Hou Month, Day, Yeur |
Z INJURY e 4
& .m. 60
N B / ol 4 e-m 7 d
20d. IRFURY OCCURRED 20e. PLACE OF iNJ in or aboui homn 20F. CITY, 'I'O OR LOC [se] STATE
HILE AT WORK [} rm, factory, otfice bidg., erc.)
NOT WHILE AT WQRK O [ 4
21. | attended the deceased from /6 A and last saw h|m alive on
/ﬂ?'h occurred at - e‘ m on the date stated above, and to the best of my knowledge, from the causes stated,
a oy J -
5 | 525, HIGNA . ( oA . 22b. AQD g 22 DFTE 5|
= ‘6 AN C’g z 2 / 4
Z s, BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Slaie
o REMOVAL [(Spec;
={ R 10.3-1969 __|Fathar Dickson Cameteny St, Louls County, MO-
< 24, FUNERAL DIRECTOR DDRESS 25. BAéE_I!!Ecﬁ. BY ﬁ EG. %%ISTRA 5 SIG| Tl_JRE 4 .
> /7 p
olGlenn & Walker 4319 Delmer Blvd. an-/ M r —




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\ﬂ
or by ?M WM Student Embalmer No._________ |

working under my personal supervision.: -

Student s

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn in his QWN handwrmng.

If this bodyis not embalmed, fact should bé so stated above, -




